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Evidence summary

Introduction

The Department of Health, and Social Care (DHSC) required a review of studies from the
National Institute of Health and Care Research (NIHR) Applied Research Collaborations
(ARCs) and the former NIHR Collaboration for Leadership in Applied Health and Care
Research (CLAHRCs) on community-based falls prevention programmes to inform policy
and practice.

Aim and objectives

To identify ARC and CLAHRC studies on community-based falls prevention programmes
and synthesise and translate this evidence for policy makers, practitioners, and other key
stakeholders to inform implementation at scale. Review aim objectives were:
1. To highlight the contribution of ARC/CLAHRC research to the wider existing evidence
base on falls prevention.
2. To provide an evidence summary for policy makers, practitioners, and other key
stakeholders.
To clearly describe the challenge or problem each study sought to address.
To draw out generalisable findings about what works and how across all studies.
5. To synthesise findings on what health and care systems and other stakeholders need
to do to enable wider adoption of successful programmes

Methods

Studies were identified through the NIHR ARC networks via Directors, Ageing Theme leads,
key researchers and websites. Studies and reports were screened and information including
falls prevention programme details on effectiveness and implementation of the programme
into community-based settings extracted. Additional information on programme
implementation was gained directly from key researchers where appropriate. Implementation
information was extracted and organised using the Context and Implementation of Complex
Interventions (CICI) framework.

Hw

Findings
Twenty-three published papers or reports including two systematic reviews plus six currently
unpublished papers or reports were included in this review. Ten falls prevention programmes
were identified and four were found to be effective at reducing falls and subsequently able to
provide information on implementation. These programmes were Falls Management
Exercise (FaME), Falls Management in care homes (Action Falls), Better Outcomes for
Older people with Spinal Trouble (BOOST) and Standing Tall. Implementation and the
potential for scale up of these programmes in community-based settings was drawn together
into four key insights:

1. Falls prevention in older people will reduce the burden on acute health and care

services and provide wider social and mental health benefits for older people.
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2. Key components of effective programmes include trained staff, an individualised
assessment tailored to the older person and behaviour change strategies.

3. Core principles for falls prevention requires commissioning arrangements to adopt a
strategic approach and provide programme stability and sustainability assuring
guality and fidelity of programme delivery.

4. Implementation requirements to spread and sustain evidence-based falls prevention
programmes include maintaining standards, ensure a stable workforce and evaluate
person outcomes and monitoring delivery of the falls prevention programme.

Conclusion

NIHR ARC/CLAHRC research has made a significant contribution to the wider evidence
base for effective community-based falls prevention programmes and specifically contributed
useful information on implementation to foster adoption and spread of effective programmes.
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Introduction

Natalie Owens, from the Department of Health, and Social Care (DHSC) requested a
themed review of studies from the National Institute of Health and Care Research (NIHR)
Applied Research Collaborations (ARCs) and the former NIHR Collaboration for Leadership
in Applied Health and Care Research (CLAHRCSs) on community-based falls prevention
programmes to inform policy and practice. This review draws upon evidence from key
studies to formulate recommendations to enable policy decisions for policy makers,
commissioners and providers of health and care services. This review highlights factors to
consider when mobilising evidence-based falls prevention interventions from research into
practice to improve the quality of life of older people at risk of falls.

The review identifies ARC and CLAHRC studies on community-based falls prevention
programmes extracting data and what works and how, to support actionable insights for the
wider adoption and spread. The review includes relevant implementation studies to draw out
factors affecting adoption, in which type of system, and how these were addressed.

NIHR ARC Wessex is the lead ARC for the NIHR National Priority Programme (NPP) for
Healthy Ageing, Dementia and Frailty. This NPP includes four consortium partners (Wessex,
Greater Manchester, Yorkshire, and Humber, and the South West Peninsula). Two flagship
projects from the NPP have a particular focus on understanding the factors important for the
implementation (and scaling) of community-based falls prevention programmes:

1. FinCH Implementation study: Falls prevention in care homes (Action Falls) led by
NIHR ARC East Midlands working with NIHR ARC North East North Cumbria, NIHR ARC
West Midlands and NIHR ARC South London.

2. FLEXI: Falls Management Exercise (FaME) programme led by NIHR ARC East
Midlands working with NIHR ARC Greater Manchester and NIHR ARC South West
Peninsula.

Background

The evidence context in which ARC and CLAHRC research contributes includes the recent
World guidelines for falls prevention and management for older adults (2022)* which
included ARC researchers in the guideline development task force. Whilst the guidelines
make the following recommendations for falls prevention interventions in community
settings, they do not provide guidance on how these programmes may be implemented.
World guidelines recommend:

o Exercise programmes which include balance challenging and functional exercises
with sessions three times or more weekly which are individualised, and progressed in
intensity for at least 12 weeks, and continued longer for greater effect.

o If feasible, include Tai Chi and/or additional individualised progressive resistance
strength training.
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o For older people living in long-term care settings, it is strongly recommended that
they receive individualised supervised exercise as a falls prevention strategy.

e For care home residents, it is recommended that a multifaceted approach to falls
reduction includes care home staff training, systematic use of a multi domain
decision support tool and implementation of falls prevention actions.

Implementation of falls prevention programmes has received less attention than evaluating
intervention effectiveness. A recent review of implementation strategies used in long term
care facilities found overall poor reporting of strategies for effective interventions, however
education was the primary strategy used.? Another review also found reporting of strategies
in studies for multifactorial falls prevention interventions for community dwelling older people
poor with better use of reporting guidance needed. However, from 18 studies reviewed
strategies used were not well described. Strategies identified either targeted the individual or
the setting and covered tailoring, active learning, personalised risk, consciousness raising
and participation. Examples of strategies for settings included providing technical assistance,
use of lay health workers, increasing stakeholder influence and forming coalitions.®

This review of the ARC and CLAHRC contribution will inform on both effective falls
prevention strategies and their implementation.
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Methods

The review synthesised the evidence from ARC/CLAHRC research studies of falls
prevention programmes including implementation studies. The synthesis of this evidence
and its translation for policy makers, practitioners, and other key stakeholders, seeks to
inform implementation at scale. Review objectives were:

1. To highlight the contribution of ARC research to the wider existing evidence base on
falls prevention.

2. To provide an evidence summary for policy makers, practitioners, and other key

stakeholders.

To clearly describe the challenge or problem each study sought to address.

To draw out generalisable findings about what works and how across all studies.

5. To synthesise findings on what health and care systems and other stakeholders need
to do to enable wider adoption of successful programmes

Hw

Eligibility criteria
Criteria for inclusion and exclusion of studies were:

Inclusion:

e CLAHRC/ARC funded or supported studies of falls prevention

e Studies evaluating fall prevention programmes in community settings including
randomised controlled trials and feasibility studies of interventions

¢ Qualitative, process evaluation economic evaluation or implementation studies or this
information embedded in trials.

e Programmes targeting older people, including those with health conditions that are
associated with a high risk of falling, such as Parkinson's

e Published papers, unpublished reports or draft papers

Exclusion:

e Observational and non-intervention studies
e Studies assessing trial feasibility only
¢ Risk assessment and physical activity-based studies.

Search and identification of studies

The process of identifying studies involved contacting ARC directors and Ageing theme
leads and other key falls prevention researchers or study principal investigators linked to the
ARCs. Searches included review of publications on ARC websites, papers, unpublished
manuscripts, drafts and reports provided by ARC contacts. Other background and supportive
information were also identified.
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Screening and data extraction

All material was initially screened for relevance and excluded if the inclusion criteria were not
met. Screening and data extraction were undertaken by the Clinical Academic lead (VG) for
this review and Health Innovation Wessex Insight lead (JC). Data extracted included
characteristics of the studies including study identifiers (authors, settings, population
characteristics, interventions, study design and period), methods, outcomes measured and
key findings. Data extracted on implementation included intervention details on active
components, mechanisms of action, delivery, dose, frequency, targeted recipients, strategies
used to implement programme, implementation outcomes measure e.g., fidelity and
adherence, context and setting, experiences of those delivering and receiving the
programme and key conclusions. No quality appraisal of studies was undertaken.

Additional short, structured interviews were conducted with four Pls to explore in further
detail on implementation and adoption challenges, successes and lessons learned. Data
were subsequently organised using the Context and Implementation of Complex
Interventions (CICI) framework* to facilitate drawing out key findings and insights alongside
information obtained from the principal investigator interviews. This framework organises the
intervention components by how they interact with the following:

¢ Implementation is an actively planned and deliberately initiated effort with the
intention to bring a given intervention into policy and practise within a particular
setting. These actions are undertaken by agents who either actively promote the use
of the intervention or adopt the newly appraised practises. Usually, a structured
implementation process consisting of specific implementation strategies is used and
underpinned by an implementation theory.

e Setting refers to the specific physical location, in which the intervention is put into
practise and interacts with context and implementation.

e Context reflects a set of characteristics and circumstances that consist of active and
unique factors, within which the implementation is embedded. As such, context is not
a backdrop for implementation, but interacts, influences, modifies and facilitates or
constrains the intervention and its implementation. Context is usually considered in
relation to an intervention, with which it actively interacts. It is an overarching
concept, comprising not only a physical location but also roles, interactions and
relationships at multiple levels.

Initial findings were presented to the review steering group and the four Pls from key studies,
resulting in some rewording and clarification of key insights drawn from the findings.

Synthesis and findings

We extracted data from 23 published papers or reports, including randomised controlled
trials>19, feasibility/pilot trials'4¢, qualitative/mixed methods studies'’~?°, economic
evaluations?! 22, implementation studies?*?® and systematic reviews?® 2’ plus six currently
unpublished/draft papers or reports of implementation studies. Table 1 provides an overview
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of the ten fall prevention programmes we identified, the target population and their

effectiveness.

Table 1 Description of Fall Prevention Programmes and their effectiveness

Falls
Prevention
Programme
Falls
Management
Exercise
(FaME)

Action Falls

Better
Outcomes for
Older people
with Spinal
Trouble
(BOOST)

Standing Tall

Target
population

Community
dwelling, aged
65+

Care home
residents

Community
dwelling, aged
65+ with
Neurogenic
claudication

Community
dwelling, aged
60+

Brief description of
programme

24-week programme of
structured and progressive
exercise, delivered by
trained 'Postural Stability
Instructors'. Includes both
supervised group and
unsupervised home
exercises. The programme
includes strength, balance,
endurance, flexibility,
functional floor and gait
skills.

An assessment (a checklist
of 33 falls risk factors) and
care planning (supported by
suggested actions linked to
each fall risk factor). Care
home staff are trained to use
the Action Falls tool and
identify a Falls Champion at
their home.

A combined physical and
psychological group
programme delivered by a
registered physiotherapist in
12 90-minute group sessions
over 12 weeks, plus a twice
weekly home programme.
The programme involves a
progressive, tailored
programme involving leg
strengthening exercises and
a walking programme.

An individually tailored,
progressive, home-based
programme that merges
digital technology and
behaviour change
techniques to deliver tailored
and progressive balance and
functional strength exercise.
The programme is
undertaken for a total of 2
hours a week for 6 months.

Evidence of effectiveness at
preventing falls

e Inthose at low risk of
falls, compared with usual
care, FaME resulted in a
26% reduction in falls
over 12 months, but the
benefits were lost by 24
months. In older women
at high risk of falls, FaME
resulted in a 54%
reduction in falls
compared with those
doing seated,
unsupervised home
exercises.

Reduced falls by 43% at 6 months

in care home residents compared
with usual care®

Reduced falls by 40% in those
with neurogenic claudication
compared with a single
physiotherapy assessment with
advice and education

Reduced falls by 16% and
injurious falls by 20% over 2 years
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Multi-factorial
Falls
Assessment
(MFFA)

Otago Exercise

programme
(OEP)

Occupational
Therapist
Home
Assessment

TechnolOGy to
Support an
EffecTive
Home
ExeRcise
(TOGETHER)

Group
Exercise for
Parkinson’s
(GEtuP)

Applied Research Collaboration
Wessex & South West Peninsula

Community-
dwelling, aged
= 70 at high
risk of falls

Community-
dwelling, aged
= 70 at high
risk of falls

Community
dwelling, aged
65+ at risk of
falling

Age 50+ at risk

of falls

People with
Parkinson's at
high risk of
falls

It includes assessment of fall
risk factors with subsequent
recommendations or
onwards referral. The
assessment was undertaken
in general practice, the
community or at a hospital
by a healthcare professional.
An individually tailored,
progressive balance,
strength training and walking
programme delivered by
therapy staff

A home environmental
assessment and modification
to identify personal fall-
related hazards undertaken
by an HCPC registered
Occupational Therapist. The
Westmead Home Safety
Assessment was used to
structure the home visit, and
older people were
encouraged to identify
potential strategies to
mitigate any fall hazards
identified. Recommendations
were made along with family
liaison and referrals made
where appropriate. Follow up
contact was made after 4-6
weeks.

An exercise behaviour
change support using the
Motivate Me and My Activity
Programme smartphone
apps to enhance existing fall
prevention programmes
which included FaME and
Otago programmes. Motivate
me is used by health
professionals to set outcome
based and behavioural
goals. The goals are then
transferring to the My Activity
Programme patient app
which can then be reviewed
and provide additional
motivational messages.

A 10-week physiotherapy-led
group exercise programme
of progressive strength and
balance training and twice-
weekly home exercises.
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Compared with advice alone, did
not reduce falls or fractures over
18 months

Compared with advice alone, OEP
did not reduce falls or fractures
over 18 months although there
was a 22% reduction in falls at 8
months.

Did not reduce falls in older
people at risk of falling compared
with usual car

Pilot trial has showed promising
findings to support adherence to
evidence-based exercise
programmes to reduce falls but no
evidence of effectiveness

Did not reduce falls compared
with usual care at 20 weeks
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PDSAFE People with A personalised programme Did not reduce falls at 6 or 12

Parkinson's at  of strength, balance and months compared with usual care,

high risk of movement strategy training except in those at the moderate
falls delivered by physiotherapists stages of the disease. Those with
in the person’s home. The more severe Parkinson’s disease

programme includes 12, 1 experienced an increase in falls

hour supervised sessions
and three times weekly
unsupervised exercise over
6 months.

Effective falls prevention interventions

Four falls prevention programmes were found to be effective at reducing falls and these
were subsequently implemented and evaluated. These were FaME, Action Falls, BOOST
and Standing Tall (Table 1).

Implementation of falls prevention interventions

Appendix 1 provides a synthesis of relevant implementation data extracted from 23 included
papers/reports, and key informants. We synthesised this information using the Context and
Implementation of Complex Interventions Framework®,

In summary, effective falls prevention programmes were delivered in community settings,
such as the older person’s own home, care home or sheltered accommodation, leisure
centres and community-based halls or community-based NHS settings. Exercise based
programmes include progressive exercises for strength and balance. Training for all types of
professionals delivering the programmes was a key effective component within successful
programmes. Important aspects to implementation were the need to ensure programme
integrity and that the full programme was delivered to older people at risk of falls. Those
commissioning these programmes need to support and ensure programme fidelity and
consistency across multiple settings.

Implementation: Studies used different implementation frameworks and proposed
modifications to one, Carroll's Implementation Fidelity Framework?®. Implementation
strategies included implementation toolkits, set up of community of practices to support
healthcare professionals, training and resources for professionals and educational materials
for older people. Behaviour change of those delivering and receiving programmes featured
highly. Implementation agents involved primarily the different professionals delivering the
programmes and their interaction with the older person and delivery of the programme.
Measures of implementation outcomes collected included fidelity, adherence, attendance
and completion rates, cost and acceptability. There was a tension between older people’s
attitudes, fears, motivation, personal preferences and their overall health, and the ability of
healthcare professionals to balance tailoring as well as ensure fidelity to the programme.

Setting: Supporting the spread of falls prevention programmes within community settings
requires oversight, local governance to ensure programme standardisation and consistency
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of delivery across multiple providers. Providers have different priorities such as ensuring
attendance numbers to group classes, and maintaining programme quality and integrity is a
burden to some providers. Economic evaluations of programmes (FaME) demonstrated
costs were low. Implementation challenges in settings can involve issues with the exercise
space, staff availability and may need access to resources such as printing. Use of care
home resident management systems requires changes and removal of older conflicting
documentation on falls prevention (de-implementation) with senior care home staff driving
implementation. Community settings are not always suitable for some older people e.g.
those less socially orientated for group programmes, attendance in bad weather and travel
issues. For staff not healthcare professionally trained, job security was a factor in supporting
programme spread.

Context: Adoption and spread of effective community-based falls prevention programmes
needs to take account of the wider system context. Context is not static but dynamic and for
community-based falls prevention programmes needs to consider:

e Local conditions that drive local priorities managed by different organisational
structures, such as community-based NHS settings, council supported venues and
care homes, private facilities (leisure centres) and charity supported facilities.

¢ Benefits derived to deliver community-based programmes are influenced by
successful cross-organisational partnerships.

¢ Funding arrangements for some of these programmes was affected by short termism
in commissioning arrangements. This was due to budget constraints and competition
for funds affecting programme fidelity due to inconsistency of programme delivery
and insecure employment for those delivering the programme.

e Avoidance of poor practice requires setting standards with oversight of programme
delivery.

¢ Home-based programmes supported by digital technology with professional support
provided tailoring and convenience to older person on a programme. However, set
up and access to internet and digital literacy can be barriers.

e Group based classes with mixed ability and needs can hinder effectiveness with a
single instructor, this can be mitigated by using class assistants to support the
instructor.

Insights

The following insights were drawn from a synthesis of findings for further development into a
policy briefing with supporting recommendations for action on the implementation of effective
falls prevention. Initial findings were presented to the review steering group, including four
Pls from key studies, resulting in some rewording and clarification.

1. The case for falls prevention in older people

Falls in older people place a significant burden on health and social care services® and are
a source of reduced quality of life and dependency? for those who experience falls and their
families. Evidence-based programmes can reduce falls amongst older people! 3. However,
these programmes need to transition from a research context to real world practice and
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delivery while ensuring fidelity and improving adherence. ARC research has further
contributed to this evidence base by supporting and evaluating the implementation of
effective programmes and identifying factors that impact on the implementation of
community-based falls prevention programmes.

Commissioning arrangements with providers of programmes need to ensure the integrity of
evidence-based programmes to ensure they are effective at preventing falls. These
programmes can also provide wider social and mental health benefits for older people, such
as increased independence and confidence.

By adopting a strategic approach to commissioning and providing evidence-based falls
prevention programmes as routine care can create a shift towards prevention rather than
reaction. This could result in a reduction in the need for acute health and care services for
those who have fallen.

2. Key components based on falls prevention type

e Across all programmes:
o Staff were trained in delivering the evidence-based programme
o Programmes include an assessment and individual tailoring
o Programmes include behaviour change strategies

e Across some (but not all) programmes:
o Programmes included progressive strength and balance training
o Programmes were technology enabled

3a Core principles for falls prevention for commissioning arrangements
Commissioning arrangements for evidence-based falls prevention programmes will need to
be tailored to the individual programme requirements and to the setting as ’one size does
not fit all’. Falls prevention programmes may be delivered in health settings, social care
settings, community-based settings or the persons’ own home, e.g. leisure or community
centres, care homes, or health care clinics.

Considerations include:

e Adopting a strategic approach to commissioning and aligning national policy with
local priorities:

o Developing cross organisational partnerships to influence the spread
and adoption of falls prevention programmes.

o Public health, social care, health services need to align and collectively
adopt evidence-based falls prevention programmes via collaborative
partnership working and networks.

e Falls prevention programmes need stability and sustainability and

o Investment and funding contracts for the longer term to avoid short
funding cycles
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o A strategic approach to consider payment models for a mixed economy
(public, voluntary and private) of provision including self-sustaining funding for
those who can pay.

¢ Commissioning arrangements and procurement of providers should include:

o Monitoring and evaluation of programme delivery to ensure fidelity and
guality of programme delivery in line with the evidence base.

o Implementation planning with expectations of providers and identification of
falls leaders and champions at different organisational levels.

o Workforce expectations that staff from different backgrounds/settings may
require appropriate training

o Sufficient staff to safely deliver evidence-based interventions.

e Shift centralising falls programmes from within healthcare and design care
pathways from acute service to the home to the community and

o Select the right programme for the right person or context e.g. care homes or
community, to include setting a standard for delivery

o Tailor service provision to different populations

o Mobilise knowledge from research to real world practice using drivers of
implementation e.g. Age UK etc.

3b Core principles for falls prevention for those delivering the programme
The programme should:
¢ Include all core elements of the evidence-based programme
¢ Include an initial and ongoing assessment
e Be tailored/adapted for individuals based on initial and ongoing assessment
¢ Include behaviour change strategies to promote uptake, adherence and motivation
¢ Involve sufficient staff to ensure both safety and effectiveness

Those delivering the evidence-based programme should:
e Engage in Quality Assurance to ensure ongoing standards of practice and fidelity

e Engage in monitoring and evaluation of the programme to assess effectiveness
e Utilise opportunities for continuous improvement e.g. Community of Practice

4. Implementation requirements to spread and sustain evidence-based falls
prevention programmes

Factors to support successful implementation of evidence-based falls prevention
programmes are to:

¢ Identification falls champions, leaders and advocates
e Provide ongoing support to those delivering evidence-based programmes e.g. such
as training or a Community of Practice
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e Use training to manage quality issues in delivery of evidence based-falls prevention
programmes

e Provide a stable workforce avoiding high staff turnover and isolation of staff,
providing job security and maintenance of organisational memory

e Provide standards for widespread provision of the evidence-based falls prevention
programme to manage delivery across multiple providers and staff backgrounds.

o Evaluate the evidence-based falls prevention programme based on person outcomes
and other important indicators of effectiveness/success specific to the programme
and setting in which the programme is delivered. Avoid measures such as how many
people attend a programme.

e Those responsible for commissioning arrangements should focus on monitoring of
delivery of the evidence-based falls prevention programme.

Considerations for implementation

e Improve knowledge of success factors to maintain take up and adherence

o People’s own attitudes to ageing and the acceptability of attending e.g. group
exercises

e Tailor programmes to manage likes and dislikes of individuals but balance with
maintaining programme fidelity

e Target and tailor to specific underserved groups relevant to the population

e Forin person programmes weather, travel, and locality of groups may impact
attendance

o Delivery of digital programmes e.g. via apps to support exercise (accessibility and
digital literacy) and care home checklists via integration with electronic record
systems (ERS) (complexity of delivering via multiple ERS providers).

Summary

ARC research provides evidence of four effective falls prevention interventions and their
implementation. From twenty-three papers/reports and information from key informants,
details on strategies and the challenges to implementing and spreading these effective
interventions were identified and synthesised in this report. Four key insights emerged from
this synthesis:

1. The case for falls prevention in older people will reduce the burden on acute health
and care services and provide wider social and mental health benefits for older
people, such as increased independence and confidence.

2. ldentification of the key components across all effective programmes included trained
staff to deliver the evidence-based programme, an assessment and individual
tailoring to the older person and behaviour change strategies.

3. A set of core principles for falls prevention for:

a. commissioning arrangements to adopt a strategic approach and provide
stability and sustainability shifting falls programmes from acute services to the
home and community.

b. those delivering the programme to quality assure delivery and monitor fidelity
to the falls programme.

4. Implementation requirements to spread and sustain evidence-based falls prevention
programmes include maintaining quality training and standards for provision of the
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falls prevention programme, ensure a stable workforce and evaluate person
outcomes and monitor delivery of the evidence-based falls prevention programme.

Other considerations for implementation to improve success and adherence included
balancing tailoring to meet individual needs including underserved populations with
maintaining programme integrity. In addition, delivery of digital programmes needs
further attention.

References

1. Montero-Odasso M, van der Velde N, Martin FC, et al. World guidelines for falls
prevention and management for older adults: a global initiative. Age Ageing
2022;51(9) doi: 10.1093/ageing/afac205

2. Francis-Coad, J., Etherton-Beer, C., Burton, E., Naseri, C., & Hill, A.-M. (2018).
Effectiveness of complex falls prevention interventions in residential aged care
settings: A systematic review. JBI Database of Systematic Reviews and
Implementation Reports, 16(4), 973—-1002. https://doi.org/10.11124/JBISRIR-2017-
003485

3. Guirguis-Blake JM, Michael YL, Perdue LA, Coppola EL, Beil TL. Interventions to
Prevent Falls in Older Adults: Updated Evidence Report and Systematic Review for
the US Preventive Services Task Force. JAMA. 2018;319(16):1705-1716.
doi:10.1001/jama.2017.21962

4. Pfadenhauer LM, Gerhardus A, Mozygemba K, et al. Making sense of complexity in
context and implementation: the Context and Implementation of Complex
Interventions (CICI) framework. Implement Sci 2017;12(1):21. doi: 10.1186/s13012-
017-0552-5 [published Online First: 20170215]

5. Lamb SE, Bruce J, Hossain A, et al. Screening and Intervention to Prevent Falls and
Fractures in Older People. The New England journal of medicine 2020;383(19):1848-
59. doi: 10.1056/NEJM0a2001500

6. Bruce J, Hossain A, Lall R, et al. Fall prevention interventions in primary care to
reduce fractures and falls in people aged 70 years and over: the PreFIT three-arm
cluster RCT. 2021;25:34. doi: 10.3310/hta25340

7. Cockayne S, Pighills A, Adamson J, et al. Home environmental assessments and
modification delivered by occupational therapists to reduce falls in people aged 65
years and over: the OTIS RCT. Health Technol Assess 2021;25(46):1-118. doi:
10.3310/hta25460

8. Williamson E, Boniface G, Marian IR, et al. The Clinical Effectiveness of a
Physiotherapy Delivered Physical and Psychological Group Intervention for Older
Adults With Neurogenic Claudication: The BOOST Randomized Controlled Trial. The
Journals of Gerontology: Series A 2022;77(8):1654-64. doi: 10.1093/gerona/glac063

9. Goodwin VA, Richards SH, Henley W, et al. An exercise intervention to prevent falls
in people with Parkinson's disease: a pragmatic randomised controlled trial. Journal
of Neurology, Neurosurgery and Psychiatry 2011;DOI 10.1136/jnnp-2011-300919

10. Ashburn A, Pickering R, Mclintosh E, et al. Exercise- and strategy-based
physiotherapy-delivered intervention for preventing repeat falls in people with
Parkinson’s: the PDSAFE RCT. 2019;23:36. doi: 10.3310/hta23360

15|Page


https://doi.org/10.11124/JBISRIR-2017-003485
https://doi.org/10.11124/JBISRIR-2017-003485

Health

N I H R Applied Research Collaboration Innovation
Wessex & South West Peninsula Wessex
11. Logan PA, Horne JC, Allen F, et al. A multidomain decision support tool to prevent

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

falls in older people: the FINCH cluster RCT. Health Technol Assess 2022;26(9):1-
136. doi: 10.3310/CWIB0236

Logan PA, Horne JC, Gladman JRF, et al. Multifactorial falls prevention programme
compared with usual care in UK care homes for older people: multicentre cluster
randomised controlled trial with economic evaluation. BMJ 2021;375:e066991. doi:
10.1136/bmj-2021-066991 [published Online First: 20211207]

Chivers Seymour K, Pickering R, Rochester L, et al. Multicentre, randomised
controlled trial of PDSAFE, a physiotherapist-delivered fall prevention programme for
people with Parkinson’s. Journal of Neurology, Neurosurgery &amp; Psychiatry
2019;90(7):774-82. doi: 10.1136/jnnp-2018-319448

Hawley-Hague H, Tacconi C, Mellone S, et al. Using Smartphone TechnolOGy to
Support an EffecTive Home ExeRcise Intervention to Prevent Falls amongst
Community-Dwelling Older Adults: The TOGETHER Feasibility RCT. Gerontology
2022;69(6):783-98. doi: 10.1159/000528471

Walker GM, Armstrong S, Gordon AL, et al. The Falls In Care Home study: a
feasibility randomized controlled trial of the use of a risk assessment and decision
support tool to prevent falls in care homes. Clinical Rehabilitation 2015;30(10):972-
83. doi: 10.1177/0269215515604672

Audsley S, Kendrick D, Logan P, et al. A randomised feasibility study assessing an
intervention to keep adults physically active after falls management exercise
programmes end. Pilot Feasibility Stud 2020;6:37. doi: 10.1186/s40814-020-00570-9
[published Online First: 20200307]

Rowsell A, Ashburn A, Fitton C, et al. Participant expectations and experiences of a
tailored physiotherapy intervention for people with Parkinson's and a history of falls.
Disabil Rehabil 2022;44(5):727-35. doi: 10.1080/09638288.2020.1779824 [published
Online First: 20200623]

Hulbert S, Chivers-Seymour K, Summers R, et al. 'PDSAFE' - a multi-dimensional
model of falls-rehabilitation for people with Parkinson's. A mixed methods analysis of
therapists' delivery and experience. Physiotherapy 2021;110:77-84. doi:
10.1016/j.physio.2020.08.006 [published Online First: 20200830]

Hawley-Hague H, Ventre J, Quigley C, et al. Understanding the delivery of the Falls
Management Exercise Programme (FaME) across the U.K. J Frailty Sarcopenia Falls
2024;9(2):96-121. doi: 10.22540/jfsf-09-096 [published Online First: 20240601]
Ambrens M, Macniven R, Perram A, et al. How Perceptions of Aging Influence
Physical Activity and Exercise in Older Age: Exploring the Behavior of People Aged
70+ Years Engaged in Fall Prevention Activities. J Appl Gerontol
2024:7334648241238315. doi: 10.1177/07334648241238315 [published Online First:
20240312]

Fletcher E, Goodwin VA, Richards SH, et al. An exercise intervention to prevent falls
in Parkinson's: an economic evaluation. BMC health services research 2012;12:426.
doi: 10.1186/1472-6963-12-426

Xin Y, Ashburn A, Pickering RM, et al. Cost-effectiveness of the PDSAFE
personalised physiotherapy intervention for fall prevention in Parkinson's: an
economic evaluation alongside a randomised controlled trial. BMC Neurol
2020;20(1):295. doi: 10.1186/s12883-020-01852-8 [published Online First:
20200811]

Orton E, Audsley S, Coupland C, et al. 'Real world' effectiveness of the Falls
Management Exercise (FaME) programme: an implementation study. Age Ageing
2021;50(4):1290-97. doi: 10.1093/ageing/afaa288

16|Page



Health

N I H R Applied Research Collaboration Innovation
Wessex & South West Peninsula Wessex
24. Orton E, Lafond N, Skelton DA, et al. Implementation fidelity of the Falls

25.

26.

27.

28.

29.

30.

31.

Management Exercise Programme: a mixed methods analysis using a conceptual
framework for implementation fidelity. Public Health 2021;197:11-18. doi:
10.1016/j.puhe.2021.05.038 [published Online First: 20210713]

Gumber L, Timmons S, Coupland C, et al. 'lt is designed for everybody to find their
own level and to improve themselves'; views of older people and instructors of the
Falls Management Exercise (FaME) programme. Age Ageing 2022;51(2) doi:
10.1093/ageing/afac023

Child S, Goodwin V, Garside R, et al. Factors influencing the implementation of fall-
prevention programmes: a systematic review and synthesis of qualitative studies.
Implement Sci 2012;7:91. doi: 10.1186/1748-5908-7-91 [published Online First:
20120914]

Goodwin V, Jones-Hughes T, Thompson-Coon J, et al. Implementing the evidence
for preventing falls among community-dwelling older people: A systematic review.
Journal of safety research 2011;42(6):443-51. doi:
https://doi.org/10.1016/j.ijsr.2011.07.008

Sherrington C, Fairhall NJ, Wallbank GK, et al. Exercise for preventing falls in older
people living in the community. Cochrane Database of Systematic Reviews 2019(1)
doi: 10.1002/14651858.CD012424.pub2

Carroll, C., Patterson, M., Wood, S., Booth, A., Rick, J., & Balain, S. (2007). A
conceptual framework for implementation fidelity. Implementation Science, 2(1), 40.
https://doi.org/10.1186/1748-5908-2-40

James SL, Lucchesi LR, Bisignano C, Castle CD, Dingels ZV, Fox JT, Hamilton EB,
Henry NJ, Krohn KJ, Liu Z, McCracken D, Nixon MR, Roberts NLS, Sylte DO, Adsuar
JC, Arora A, Briggs AM, Collado-Mateo D, Cooper C, Dandona L, Dandona R,
Ellingsen CL, Fereshtehnejad SM, Gill TK, Haagsma JA, Hendrie D, Jirisson M,
Kumar GA, Lopez AD, Miazgowski T, Miller TR, Mini GK, Mirrakhimov EM,
Mohamadi E, Olivares PR, Rahim F, Riera LS, Villafaina S, Yano Y, Hay SI, Lim SS,
Mokdad AH, Naghavi M, Murray CJL. The global burden of falls: global, regional and
national estimates of morbidity and mortality from the Global Burden of Disease
Study 2017. Inj Prev. 2020 Oct;26(Supp 1):i3-i11. doi: 10.1136/injuryprev-2019-
043286. Epub 2020 Jan 15. PMID: 31941758; PMCID: PMC7571347.

Sherrington C, Fairhall NJ, Wallbank GK, Tiedemann A, Michaleff ZA, Howard K,
Clemson L, Hopewell S, Lamb SE. Exercise for preventing falls in older people living
in the community. Cochrane Database of Systematic Reviews 2019, Issue 1. Art.
No.: CD012424. DOI: 10.1002/14651858.CD012424.pub2. Accessed 25 September
2024.

17|Page


https://doi.org/10.1016/j.jsr.2011.07.008
https://doi.org/10.1186/1748-5908-2-40

